Family planning and education have an important role in the positive management of many health indicators such as reducing maternal and infant mortalities, healthy and controlled pregnancy, and postpartum maternal and baby health. This study was carried out to examine the knowledge level of women of reproductive age about family planning methods and to determine their usage status. This research is a cross-sectional descriptive study. Women aged 15-49 who applied to health institutions in Kahramanmaraş and needed to use the family planning methods constituted the population of the research. 1000 women were included in the research without sampling. The questionnaire which was prepared by the researchers and included questions about socio-demographic characteristics and family planning was applied to women. Data were analyzed in the SPSS 19.0 program. The data were given in the form of averages, percentages and distributions, and chi-square test was applied. According to analysis results, it was determined that 84.2% of women preferred at least one of the family planning methods. The ratio of using method significantly increased as the age increased (p=0.001). It was determined that the ratio of using method increased as the educational level increased although it was not statistically significant. It was determined that the women who participated in the research started to use method after the second child on an average. At the same time, the ratio of using method also increased significantly as the number of delivery of women increased (p=0.000).It was determined that the socio-economic levels of women are important factors in the usage and preferences of family planning which has an important place in terms of women and children's health.
Introduction
One of the major problems encountered in developing countries is unwanted pregnancy. This situation puts both maternal health and baby health in danger [1] . Excessive fertility is placed on the top among the causes of maternal mortalities especially in developing countries. According to estimates, about 536 thousand women in developing countries lose their lives due to excessive fertility each year. In addition, about 10 million women also face with life-threatening complications, which are caused by excessive fertility [2, 3] . Reducing these problems caused by excessive fertility is possible by effective use of family planning services [3] .
Family planning began to be implemented in our country after the adoption of antinatalist population policy in 1965, and family planning services started to be provided. However, a decrease was seen in the number of miscarriage after 1990 along with the slow progress of the process, and the use of modern method has also been the most preferred in our day [4] .
According to the 2008-2014 data of the Ministry of Health, the ratio of maternal mortality is 15.8 per hundred and the ratio of voluntary miscarriage is 4.7% in our country [5] . When the times of death of them are examined, 2% of them coincide with 0-12 weeks of the post-abortion pregnancy [6] . Pregnancy over 35 years (31%) and pregnancy interval less than 0-2 years (17%) were stated to be among the risk reasons for mothers who died in 2014.
The most important emphasis on the provision and maintenance of maternal and child health is the education of women, planned pregnancies and pregnancy follow-up [7] . In many studies, increase in the education level of women increases the use of effective AP method [8] . It was observed that there was a decrease in the average number of births, the number of children who died, the number of miscarriage and curettage and there was an increase in the awareness of protection methods as the level of education increases. In another study carried out on it, the fact that a decrease was seen in the use of methods such as withdrawal and tube ligation and an increase was seen in the ratio of being informed by the health personnel in birth control as the level of education increased indicates the importance of education in this regard [9] . Family planning services are the most important activities that contribute to women's health and women's status beyond it in a society. Unwanted pregnancies such as immunization are also a problem related to public health and requires taking public measures [10] .
This study was carried out in order to determine the usage status of family planning methods with an important place in the health of women and children, and the affecting factors.
Materials and Methods
This research is a cross-sectional descriptive study. 
Results
The average age of the women who participated in the research was 30.58±11.5. 35% of the women who participated in the research are in the 22-28 age group. While 18% of the women are illiterate, a great majority of them are primary school graduates (58%). The average of total number of births is 2.87±1.74. When total numbers of births are examined, 44.8% of the women gave 1-2 births. The number of live children per woman is 2,59±1,39. It was determined that the average of involuntary miscarriage was 0.3 in a thousand women, and the ratio of curettage (voluntary miscarriage) was 0.4. The socio-demographic characteristics of the women who participated in the research are presented in Table 1 .
While 15.8% of the women did not use any method, 84.2% of them stated that they used at least one method. The knowledge status of family planning methods of the women who participated in the research is presented in Table 2 .
When the women who participated in the research were asked about family planning methods they knew, 88.2% of them stated that they knew RİA, 81.4% of them stated that they knew condom, 76.1% of them stated that they knew pill, 63.5% of them stated that they knew withdrawal, 50.9% of them stated that they knew monthly injection, 40.7% of them stated that they knew tube ligation, 7.7% of them stated that they knew vazectomy, 15.7% of them stated that they knew calendar method, 19.8% of them stated that they knew vaginal douche, 11.3% of them stated that they knew spermicides, and 3.5% of them stated that they diaphragm method. The women who participated in the research were asked about from whom they get information about family planning. The sources of information on family planning methods are presented in table 3. When they were asked about the sources from whom they received information about the methods they used, 43.3% of them stated that they received information from nurse/midwife, 36.5'% of them stated that they received information from their relatives, 16.2% of them stated that they received information from Public Health Centers, 13.7% of them stated that they received information from the doctor, and 9.8% of them stated that they received information from the media.
The question of "what are the problems you encounter while using the AP method" was asked to the women who participated in the research, and 59.7% of the women said that they did not have problems, 7.1% of them stated that they their husband did not want, 19.1% of them stated that they could not use due to side effects, 6.6% of them stated that they had problems due to reasons such as religious beliefs, inability to reach services, etc.
Regarding the question of when a woman can be pregnant during a month-menstrual period, 30.5% of the women mostly said that they can be pregnant at the middle of cycle, 28.8% of them answered that they had no knowledge.
87.4% of the women who participated in the research stated that they could be pregnant when they stopped using protection method in the recent year, and 12.6% of them stated that they could not be pregnant. The comparison of protection method usage status and some sociodemographic characteristics is presented in table 4. The ratio of using method significantly increased as the age increased. It is seen that especially the 22-28 and 36-42 age groups have the highest ratios of using method. It was also determined that the ratio of using method increased as the educational level increased although it was not statistically significant.
It was determined that the ratios of using method increased as the number of births of women who participated in the research increased, and that the use of method was low in those with 7 births and over. It was determined that the women started to use method after the second child on an average.
It was seen that the ratio of using method in those without miscarriage, and the number of those with 2-3 and 3-4 miscarriages significantly increased (p=0.003).
Discussion
The use of family planning methods is important not only for families to have as many children as they want when they want but also for healthy pregnancy, getting healthy babies and continuing healthy sex life.Positive factors such as increasing the education level of the women who participated in the research and knowledge status about the subject play important roles in the preference and effective use of family planning methods.
According to 2015 TUİK data in our country, the average number of children that a woman can give birth in a period during which a woman is fertile was reported as 2.14 [11].
The average birth average of women included in our research is close to Turkey average. According to TNSA 2013 data,20% of all pregnancies resulted outside of live birth, 5 out of 100 pregnancies resulted in voluntary miscarriage [12, 13] .
In a research carried out, the most known birth control methods were reported as birth control pills by 70.8%, RIA by 68.6% and condom by 64.8% respectively. In addition, withdrawal was the most known traditional method by 51.1%. Female condom, vaginal ring and spermicide tablets, gel-foams are the least known methods [14] .
In our research, the most preferred modern methods were RIA, condoms and birth control pills respectively, and withdrawal was the most preferred traditional method.
When the sources of information on methods of the women who participated in the study on family planning were examined, while nurse-midwife took place on the top as a health profession, their relatives were ranked as the two. Although a great majority of women who participated in our research did not have problems with the methods, only one of 5 women stated that she had side effects.When women were asked about during which menstrual period the pregnancy process occurs, while only one-third of them correctly answered, one-third of them did not express an opinion. The data in this section is important with respect to how much the woman can recognize her body in terms of the reproductive period. Talking about recognizing the body and the menstrual cycle while providing women with family planning training will increase the success of the method and will also be effective in preventing unwanted pregnancies. It was also seen that those who said that they became pregnant within one year after leaving the method constituted the great majority, the ratio of those who did not become pregnant after using the method was one-tenth. This situation may remove the perception that methods lead to infertility among women and can also be interpreted that women may mostly have children by not using family planning methods when they do not want child and by using them when they want child.
It was seen that the use of method significantly increased in two and above births and those without miscarriage in the 22-35 age group (p<0.005). When educational level was examined, it was seen that there was an increase in those who used method at secondary and high school level although it was not significant.
In our country, the ratio of using modern family planning methods is increasing, but total fertility rate is also decreasing [15] . In unplanned pregnancies, it is know that there is an increase in exposure to harmful substances and lack of prenatal care that will adversely affect mother and baby, voluntary or involuntary miscarriage, and in the risk ratios of delivering low birth weight or dead babies [16] .
Consequently, the fact that the effective utilization ratios of family planning methods are low although they are very well known in our country has negative effects on mother and child health. While providing family planning service, it is necessary to avoid the approaches that would cause fertility rate to decrease and to remove the perception of not having a child when family planning method is said. In this regard, the services given should meet the women's needs, and the participation of all men and women should be ensured. The role of women should be defined and supported as the basic safeguard of family health. The reproductive health services should be accessible to eligible elderly people within the scope of basic health services. Mother-child health, family planning and reproductive health services should be made available continuously by integrating to the present. Ensuring continuity, providing services for each individual by an appropriate and holistic approach are the most important factors to be considered in the presentation of mother, child health and contraceptive services.
